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PREFERRED PRODUCT LIST
2Q 2004

FOR ENROLLEES OF THE  HIRSP PRESCRIPTION DRUG PROGRAM

INTRODUCTION

The preferred product list is a list of the drugs that your prescription drug plan prefers. The list identifies generic
alternatives and brand name drugs normally covered under your prescription plan.  A committee of physicians and
pharmacists reviews this list to ensure that it includes medications scientifically determined to be safe and effective in
treating disease.
Your doctor or pharmacist may call (800) 743-4779 to receive more information on a particular drug product.  This
Preferred Product List is shortened for your quick reference.  It covers frequently prescribed medications for common
medical conditions. To get the most from your pharmacy benefits, show it to your doctor whenever you need a
prescription drug.

USE OF GENERIC DRUGS

You will pay the least out of pocket for generic drugs.  These are safe and effective equivalents to brand name
medications.  The FDA endorses their use as safe and effective options to more costly brand name drugs. Where
permitted by law and/or upon request, your pharmacist may dispense a generic version of the drug prescribed. Should
you choose a brand name drug where an equivalent generic is available, your plan may ask you to pay the cost
difference.

In a few cases, the generic may not produce the same therapeutic response as the name brand drug in different
patients. These drugs have a narrow therapeutic index (NTI).  Brand name product will be covered by your plan at the
appropriate coinsurance level.

DISPENSING OR COVERAGE LIMITS

Some drugs do not work better, or may even be dangerous, at doses higher than those recognized as normal limits.
Your pharmacist can tell you if your prescription exceeds the limits recommended by your plan.
Dual source products are agents for which two manufacturers market brand name drugs.  Both manufacturers use the
same generic chemical, yet no generic equivalents are available for dual source drugs. Your pharmacy plan may prefer
the use of one of the drugs within the pair.

Based on current clinical information, criteria for appropriate use have been developed for drugs included in the Medical
Necessity (MR) program.  Before these drugs can be considered for coverage, your health care provider may need to
provide additional information.  Use outside of current standards of care may be considered investigational and not
covered.
Finally, a small number of drugs may be limited to use in certain age or gender groups. Your pharmacist can tell you if
your prescription is subject to this restriction.

List is not all inclusive of drug classes or products, and may be subject to change upon review of new products or information

SUMMARY OF TERMS
Preferred product list: A list of preferred drugs.
Coinsurance: The portion of the prescription you pay.
NTI (Narrow Therapeutic Index): Drugs with a narrow range of safety, where use of generic drugs is not
mandatory.
Dual Source Products: A single chemical entity made into two brand name drugs by two different
manufacturers.
Medical Necessity Review (MR): Drugs for which your plan requires additional information before
considering coverage.
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ANTI-INFECTIVE AGENTS
ANTIBIOTICS
Cephalosporins
Cefaclor (Ceclor/CD)
Cefadroxil (Duricef)
Cefuroxime (Ceftin)
Cephalexin (Keflex)
Cephradine (Velosef)
Cefdinir (Omnicef)
Cefixime (Suprax)
Cefpodoxime (Vantin)
Cefprozil (Cefzil)
Ceftibuten (Cedax)
Loracarbef (Lorabid)

Macrolides
Erythromycin (Ery-Tab, E.E.S.)
Erythromycin/Sulfisoxazole (Pediazole)
Azithromycin (Zithromax)
Clarithromycin (Biaxin/XL) 
Dirithromycin (Dynabac)
Troleandomycin (Tao)

Penicillins
Amoxicillin (Amoxil)
Ampicillin (Omnipen)
Dicloxacillin (Dynapen)
Penicillin (Pen Vee K)
Amoxicillin/Clauvante (Augmentin/-XR)

Quinolones
Ofloxacin (Floxin)
Ciprofloxacin (Cipro/XR)
Levofloxacin (Levaquin)
Gatifloxacin (Tequin)
Moxifloxacin (Avelox)

Sulfonamides
Sulfisoxazole (Gantrisin)
TMP-SMX/DS (Bactrim/DS, Septra/DS)

Tetracyclines
Doxycycline (Vibramycin)
Minocycline (Minocin)
Tetracycline (Achromycin)

ANTIFUNGAL AGENTS
Griseofulvin (Gris-Peg, Fulvicin P/G)
Nystatin (Mycostatin)
Ketoconazole (Nizoral)
Clotrimazole (Mycelex)
Fluconazole (Diflucan) MR
Itraconazole (Sporanox) MR
Terbinafine (Lamisil) MR
Voriconazole (Vfend) MR

OTHER ANTI-INFECTIVES
Clindamycin (Cleocin)
Metronidazole (Flagyl)
Nitrofurantoin (Macrodantin)
Linezolid (Zyvox) MR

.

ANTIVIRAL AGENTS
Acyclovir (Zovirax)
Amantadine (Symmetrel)
Oseltamivir (Tamiflu)
Peginterferon Alpha-2A (Pegasys)
Peginterferon Alpha-2b (Peg-intron)
Ribavirin (Rebetol, Copegus)
Ribavirin/Interferon 2A (Rebetron)
Valacyclovir (Valtrex)
Valganciclovir(Valcyte)
Famcyclovir (Famvir)
Zanamivir (Relenza)

Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred
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AUTONOMIC AND CENTRAL
NERVOUS SYSTEM AGENTS
ALZHEIMER AGENTS
Donepezil (Aricept)
Rivastigmine (Exelon)
Galantamine (Reminyl)
Tacrine (Cognex)

ANALGESICS, NARCOTIC
APAP/Codeine (Tylenol/Codeine)
APAP/Caffeine/Butalbital/Codeine
(Fioricet/Codeine)
ASA/Caffeine/Butalbital/Codeine
(Fiorinal/Codeine)
Codeine
Hydrocodone/APAP (Vicodin)
Hydrocodone/Ibuprophen (Vicoprofen)
Hydromorphone (Dilaudid)
Meperidine (Demerol)
Methadone (Dolophine)
Morphine (OMS, Oramorph SR, Avinza)
Oxycodone (Roxicodone)
Oxycodone/APAP (Percocet)
Oxycodone/ASA (Percodan)
Propoxyphene (Darvon)
Propoxyphene N/APAP (Darvocet-N/A500)
Fentanyl (Duragesic)
Fentanyl Citrate (Actiq) MR
Morphine (MS Contin, Msir, Kadian, RMS)
Oxycodone (Oxycontin)
Buprenorphine/-Naloxone
(Subutex/-Suboxone) MR
Butorphanol (Stadol NS)

ANALGESICS, NON-NARCOTIC
Ergotamine/Caffeine (Cafergot)
Tramadol (Ultram)
Dihydroergotamine (Migranal)
Divalproex (Depakote ER)
Rizatriptan (Maxalt/MLT)
Sumatriptan (Imitrex)
Zolmitriptan (Zomig/ZMT)
Almotriptan (Axert)
Eletriptan (Relpax)
Frovatriptan (Frova)
Naratriptan (Amerge)
Tramadol/APAP (Ultracet)

ANALGESICS, NONSTEROIDAL
ANTI-INFLAMMATORY
Diclofenac (Voltaren)
Etodolac/SR (Lodine/XL)
Flurbiprofen (Ansaid)
Ibuprofen (Motrin)
Indomethacin/SR (Indocin/SR)
Ketoprofen (Orudis)
Ketorolac (Toradol)
Naproxen (Naprosyn, Anaprox)
Naproxen (Naprelan)
Nabumetone (Relafen)
Oxaprozin (Daypro)
Piroxicam (Feldene)
Sulindac (Clinoril)
Tolmetin (Tolectin)
Celecoxib (Celebrex) MR
Diclofenac/Misoprostil (Arthrotec)
Rofecoxib (Vioxx) MR
Meloxicam (Mobic) MR
Valdecoxib (Bextra) MR

ANALGESICS, SALICYLATES
Choline Mg Trisalicylate (Trilisate)
Salsalate (Disalcid)

ANTICONVULSANTS
NTI: Carbamazepine (Tegretol/-XR)
Clonazepam (Klonopin/Wafers)
Ethosuximide (Zarontin)
Phenobarbital
NTI: Phenytoin (Dilantin)
Primidone (Mysoline)
NTI: Valproic Acid (Depakene)
Diazepam (Diastat)
NTI: Divalproex Sodium (Depakote/-ER)
Gabapentin (Neurontin)
Lamotrigine (Lamictal)
Levetiracetam (Keppra)
Oxcarbazepine (Trileptal)
Tiagabine (Gabitril)
Topiramate (Topamax)
Zonisamide (Zonegran)

Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred
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ANTIPARKINSON AGENTS
Amantadine (Symmetrel)
Benztropine (Cogentin)
Bromocriptine (Parlodel)
Carbidopa/l-dopa (Sinemet/CR)
Pergolide (Permax)
Selegiline (Eldepryl)
Trihexyphenidyl (Artane)
Carbidopa/l-dopa/entacapone (Stalevo)
Entacapone (COMTan)
Pramipexole (Mirapex)
Tolcapone (Tasmar)

CEREBRAL STIMULANTS
Dextroamphetamine (Dexedrine)
Methylphenidate/SR (Ritalin/SR/
LA, Metadate/CD)
Amphet Asp/Amphet/D-Amphet (Adderall/-
XR)
Modafinil (Provigil) MR
Atomoxetine (Strattera)
Dexmethylphenidate (Focalin)
Methamphetamine (Desoxyn)
Methylphenidate (Concerta)

MULTIPLE SCLEROSIS AGENTS
Glatiramer (Copaxone) MR
Interferon Beta-1A (Avonex, Rebif) MR
Interferon Beta-1B (Betaseron) MR

PSYCHOTHERAPEUTIC AGENTS
Antidepressants
Amitriptyline (Elavil)
Bupropion/SR/XL (Wellbutrin/SR/XL) MR
Desipramine (Norpramin)
Doxepin (Sinequan)
Imipramine (Tofranil)
Fluoxetine (Prozac)
Fluvoxamine (Luvox)
Mirtazipine (Remeron)
Nefazodone (Serzone)
Nortriptyline (Pamelor)
Paroxetine (Paxil)
Trazodone (Desyrel)
Escitalopram (Lexapro)
Paroxetine (Paxil CR)
Phenelzine (Nardil)
Sertraline (Zoloft)
Venlafaxine/XR (Effexor/XR)
Citalopram (Celexa)
Fluoxetine (Prozac Weekly)

Sedatives, Hypnotics and Anti-Anxiety
Alprazolam (Xanax/XR)
Buspirone (Buspar)
Chlordiazepoxide (Librium)
Clorazepate (Tranxene/SD)
Diazepam (Valium)
Flurazepam (Dalmane)
Lorazepam (Ativan)
Meprobamate (Equanil)
Oxazepam
Temazepam (Restoril)
Triazolam (Halcion)
Zolpidem (Ambien)
Zaleplon (Sonata)

CARDIOVASCULAR AGENTS
ANGIOTENSIN CONVERTING ENZYME
INHIBITORS AND RECEPTOR BLOCKERS
(ACE INHIBITORS)
Captopril/HCTZ (Capoten/Capozide)
Enalapril/HCTZ (Vasotec/Vaseretic)
Lisinopril/HCTZ (Zestril/Zestoretic)
Moexipril/HCTZ (Univasc/Uniretic)
Benazepril/HCTZ/Amlodipine (Lotensin/
HCT/Lotrel)
Losartan/HCTZ (Cozaar/Hyzaar)
Quinapril/HCTZ (Accupril/Accuretic)
Ramipril (Altace)
Valsartan/HCTZ (Diovan/HCT)
Candesartan/HCTZ (Atacand/- HCT)
Eprosartan/HCTZ (Tevetan/HCT)
Fosinopril/HCTZ (Monopril/Monopril HCT)
Irbesartan/HCTZ (Avapro/Avalide)
Olmesartan/HCTZ (Benicar/HCT)
Telmisartan/HCTZ (Micardis/HCT)
Trandolapril/verapamil (Mavik/Tarka)

ALPHA BLOCKERS
Doxazosin (Cardura)
Prazosin (Minipress)
Terazosin (Hytrin)
Tamsulosin (Flomax)

Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred
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ANTIARRYTHMICS
Amiodarone (Pacerone, Cordarone)
NTI: Digoxin (Lanoxin)
Disopyramide (Norpace)
Flecainide (Tambocor)
Mexiletine (Mexitil)
Procainamide (Pronestyl, Procan SR)
Propafenone (Rythmol)
Quinidine Gluconate/SR (Quinaglute)
Sotalol (Betapace)
Tocainide (Tonocard)

ANTICOAGULANTS/ANTITHROMBOTICS
Dipyridamole (Persantine)
Pentoxifylline (Trental)
Ticlopidine (Ticlid)
NTI: Warfarin (Coumadin)
Anagrelide (Agrylin)
Clopidogrel (Plavix)
Dipyridamole/ASA (Aggrenox)
Enoxaparin (Lovenox) MR
Tinzaparin (Innohep) MR
Dalteparin (Fragmin) MR
Fondaparinux (Arixtra)

ANTILIPEMICS
Cholestyramine (Questran)
Gemfibrozil (Lopid)
Lovastatin (Mevacor, Altocor)
Niacin (Nicotinex, SloNiacin, Niaspan)
Atorvastatin (Lipitor)
Colestipol (Colestid)
Fenofibrate (Tricor)
Lovastatin/Niacin (Advicor)
Pravastatin/-ASA (Pravachol/-Pravigard PAC)
Colesevelam (Welchol)
Ezetimibe (Zetia)
Fluvastatin/XL (Lescol/XL)
Rosuvastin (Crestor)
Simvastatin (Zocor)

BETA-ADRENERGIC BLOCKERS
Atenolol/Chlorthalidone (Tenormin/
Tenoretic)
Bisoprolol/HCTZ (Ziac)
Labetalol (Normodyne/Trandate)
Metoprolol/HCTZ (Lopressor/-HCT, Toprol XL)
Pindolol (Visken)
Propranolol, SR/HCTZ (Inderal/-LA/Innopran
XL, Inderide)
Sotalol (Betapace)
Carvedilol (Coreg)

CALCIUM CHANNEL BLOCKERS
Diltiazem, (Cardizem/SR/CD/LA, Dilacor XR,
Tiazac)
Nifedipine, SR (Adalat/CC, Procardia/XL)
Verapamil, SR (Verelan/PM, Calan/SR,
Isoptin/SR)
Amlodipine (Norvasc)
Amlodipine/Benazepril (Lotrel)
Bepridil (Vascor)
Felodipine (Plendil)
Isradipine (Dynacirc/CR)
Nimodipine (Nimotop)
Diltiazem/Enalapril (Lexxel)
Nicardipine (Cardene)
Nisoldipine (Sular)
Verapamil/Trandolapril (Tarka)

DERMATOLOGICALS
ACNE
Clindamycin (Cleocin T)
Clindamycin/Benzoyl Peroxide (BenzaClin)
Erythromycin (A/T/S,Erycette)
Erythromycin/Benzoyl Peroxide
(Benzamycin)
Isotretinoin (Accutane)
Minocycline (Minocin)
Tretinoin (Retin-A) MR
Adapalene (Differin) MR
Metronidazole (Metrogel)
Tazarotene (Tazorac) MR
Tretinoin (Avita, Retin A Micro) MR

TOPICAL ANTI-INFLAMMATORY AGENTS       
Low Potency
Desonide (Tridesilon)
Fluocinolone (Synalar)
Hydrocortisone (Hytone)

Medium Potency
Desoximetasone (Topicort)
Fluocinolone (Synalar)
Triamcinolone (Aristocort, Kenalog)
Alclometasone (Aclovate)
Mometasone (Elocon)
Fluticasone (Cutivate)

Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred
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High Potency
Amcinonide (Cyclocort)
Betamethasone (Diprosone, Luxiq, Valisone)
Fluocinonide (Lidex)
Fluocinolone (Synalar HP)
Triamcinolone (Aristocort HP)

Ultra-High Potency
Clobetasol (Olux, Temovate)
Diflorasone (Maxiflor/Psorcon)
Augmented Betamethasone (Diprolene AF)
Halobetasol (Ultravate)

VAGINAL/RECTAL PREPARATIONS
Hydrocortisone/Pramoxine (Proctocort Cr)
Nystatin (Mycostatin)
Sulfathiaz/Sulfacet/Sulfabenz (Sultrin/Triple
Sulfa)
Butoconazole (Gynazole-1)
Clindamycin (Cleocin)
Estradiol (Estrace)
Estrogens,Conjugated (Premarin Vag Cr)
Hydrocortisone/Pramoxine (Proctocort Supp,
Proctofoam)
Mesalamine (Canasa, Rowasa)
Metronidazole (Metrogel-Vaginal)
Progesterone Gel (Crinone) MR
Sulfanilamide (A/V/C)

MISCELLANEOUS DERMATOLOGICALS
Lindane Lotion
Silver Sulfadiazine (Silvadene)
Acitretin (Soriatane)
Acyclovir (Zovirax)
Azelaic Acid (Finacea, Azelex)
Becaplermin (Regranex) MR
Calcipotriene (Dovonex)
Fluorouracil (Fluoroplex, Efudex)
Imiquimod (Aldara) MR
Methoxsalen (Oxsoralen)
Mupirocin (Bactroban)
Pimecrolimus (Elidel) MR
Podofilox (Condylox)
Selenium Sulfide (Exsel)
Tacrolimus (Protopic) MR
Crotamiton (Eurax)

ENDOCRINE AGENTS
ANTIDIABETIC AGENTS
Chlorpropamide
Glipizide (Glucotrol/XL)
Glyburide/Micronized (Diabeta, Glynase,
Micronase)
Metformin/XR (Glucophage/XR)
Tolazamide (Tolinase)
Tolbutamide
Acarbose (Precose)
Glimepiride (Amaryl)
Glyburide/Metformin (Glucovance)
Insulins (Novo and Lilly Insulins are on formulary,
Lantus)
Pioglitazone (Actos)
Repaglinide (Prandin)
Rosiglitazone (Avandia)
Rosiglitazone/Metformin (Avandamet)
Glipizide/Metformin (Metaglip)
Miglitol (Glyset)
Nateglinide (Starlix)

GLUCOSE, BLOOD TEST STRIPS

Accu-Check and OneTouch are the only
test strips included on formulary.

Accu-Check by Roche Diagnostics includes the
following product line:
� Active Advantage
� Complete        Comfort Curve
� Compact Easy
� Instant Simplicity

OneTouch by LifeScan, a J&J Company includes the
following product line:
� Basic FastTake
� Profile SureStep
� Ultra                           UltraSmart

OTHER ENDOCRINE
Leuprolide (Lupron) MR
Nafarelin (Synarel) MR

Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred
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GASTROINTESTINAL AGENTS
ANTIDIARRHEALS
Diphenoxylate/Atropine (Lomotil)
Alosetron (Lotronex) MR

ANTIEMETIC/ANTIVERTIGO
Meclizine (Antivert)
Metoclopramide (Reglan)
Prochlorperazine (Compazine)
Promethazine (Phenergan)
Trimethobenzamide (Tigan)
Aprepitant (Emend)
Ondansetron (Zofran/-ODT)
Scopolamine (Transderm-Scop)
Thiethylperazine (Torecan)
Dolasetron (Anzemet)
Dronabinol (Marinol)
Granisetron (Kytril)

ANTIULCER
Cimetidine (Tagamet)
Famotidine (Pepcid)
Nizatidine (Axid)
Ranitidine (Zantac)
Sucralfate (Carafate)
Lansoprazole (Prevacid)
Lansoprazole/Amox/Clarith (Prevpac)
Misoprostol (Cytotec)
Rabeprazole (Aciphex)
Esomeprazole (Nexium)
Omeprazole (Prilosec)
Pantoprazole (Protonix)

MISCELLANEOUS GI AGENTS
Amylase/Lipase/Protease (Ultrase/-MT)
Dycyclomine (Bentyl)
Hyoscyamine (Levbid, Levsin)
Sulfasalazine (Azulfidine/-EN-tabs)
Balsalazide (Colazal)
Mesalamine (Asacol, Pentasa, Rowasa)
Olsalazine (Dipentum)
Tegaserod (Zelnorm) MR
Budesonide (Entocort EC)

HIV
All oral FDA-approved HIV agents are included in
the HIRSP formulary.

Alitretinoin (Panretin) MR

HORMONES
ESTROGENS
Estropipate (Ogen,Ortho-Est)
Estradiol (Estrace)
Estrogens, Esterified (Estratab, Menest)
Ethinyl Estradiol (Estinyl)
Estradiol Patch (Alora,Climara,Esclim,Estraderm, 

Fempatch,Vivelle/DOT)
Estradiol Topical (Estrace, Vagifem)
Estradiol Vaginal Ring (Estring, Femring) MR
Estrogens, Conjugated (Premarin)
Estrogens, Conjugated, Synthetic (Cenestin)

ESTROGEN COMBINATIONS
ConjEstrogen/Medroxyprogesterone (Prempro/-
Low Dose Premphase)
Conj Estrogen/Methyltestosterone (Premarin with
M-test)
Esterified Estrogen/Methyltestosterone (Estratest
H.S.)
Estradiol/Norgestimate (Ortho-Prefest)
Estradiol/Norethindrone (Activella)
Ethinyl Estradiol/Norethindrone (Combipatch,
Femhrt)
PROGESTINS
Medroxyprogesterone (Cycrin, Provera,
Amen)
Megestrol (Megace)
Norethindrone (Aygestin)
Progesterone, Micronized (Prometrium)

IMMUNOSUPPRESSIVE AGENTS
All FDA-approved immunosuppresive agents are
eligible for coverage under the prescription drug
benefits.

NASAL PREPARATIONS
Flunisolide (Nasalide, Nasarel)
Ipratropium (Atrovent)
Azelastine (Astelin)
Beclomethasone (Beconase/AQ)
Budesonide (Rhinocort/AQ)
Fluticasone (Flonase)
Mometasone (Nasonex)
Triamcinolone (Tri-Nasal)
Triamcinolone (Nasacort/AQ)

Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred
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OPHTHALMICS
ANTI-ALLERGIC AGENTS
Ketotifen (Zaditor)
Levocabastine (Livostin)
Lodoxamide (Alomide)
Olopatadine HCl (Patanol)

ANTI-GLAUCOMA AGENTS
Betaxolol (Betoptic)
Brimonidine (Alphagan/-P)
Dipivefrin Generics
Levobunolol (Betagan)
Pilocarpine Generics
Timolol (Timoptic/XE)
Bimatoprost (Lumigan)
Brinzolamide (Azopt)
Latanoprost (Xalatan)
Dorzolamide (Trusopt)
Dorzolamide/Timolol (Cosopt)
Travaprost (Travatan)
Unoprostone (Rescula)

ANTI-INFECTIVE AGENTS
Many anti-infectives are available generically.
Ofloxacin (Ocuflox)

RESPIRATORY AGENTS
ANTI-ASTHMATIC AGENTS
Corticosteroids
Methylprednisolone (Medrol)
Prednisone (Orasone)
Beclomethasone (Beclovent,Vanceril, Qvar)
Budesonide (Pulmicort)
Fluticasone (Flovent)
Fluticasone/Salmeterol (Advair)
Prednisolone (Pediapred)
Triamcinolone (Azmacort)
Flunisolide (Aerobid)

Sympathomimetics
Albuterol, Oral, MDI, Soln
    (Proventil/-HFA,Ventolin/-HFA)
Metaproterenol Soln (Metaprel)
Albuterol, Oral-ER (Volmax, Proventil
Repetabs)
Albuterol/Ipratropium (Combivent)
Formoterol (Foradil)
Metaproterenol (Alupent MDI)
Salmeterol (Serevent/Diskus)
Salmeterol/Fluticasone (Advair)
Levalbuterol (Xopenex)
Pirbuterol (Maxair)
Xanthine Derivatives
NTI: Theophylline (Theo-Dur, Slo-bid)
NTI: Theophylline (Theo-24,Uniphyl)

OTHER AGENTS
Cromolyn Soln (Intal)
Ipratropium Soln (Atrovent)
Cromolyn (Intal MDI)
Deoxyribonuclease (Pulmozyme) MR
Ipratropium (Atrovent)
Montelukast (Singulair)
Omalizumab (Xolair) MR
Zafirlukast (Accolate)
Nedocromil (Tilade)
Zileuton (Zyflo)

ANTIHISTAMINES/DECONGESTANTS
Carbinoxamine/PSE (Rondec,Cardec)
Cyproheptadine (Periactin)
Hydroxyzine (Atarax,Vistaril)
Promethazine (Phenergan)
Azelastine (Astelin)
Cetirizine/PSE (Zyrtec/-D)
Desloratadine (Clarinex/Redi-Tabs)
Fexofenadine/PSE (Allegra/-D)

Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred



9

SKELETAL AGENTS
ANTIRHEUMATICS
Azathioprine (Imuran)
Hydroxychloroquine (Plaquenil)
Methotrexate (Rheumatrex)
Sulfasalazine (Azulfidine)
Anakinra (Kineret)
Auranofin (Ridaura)
Etanercept (Enbrel) MR
Leflunomide (Arava) MR
Adalimumab (Humira) MR

BONE ENHANCING AGENTS
Calcitonin-Salmon (Miacalcin Inj)
Alendronate (Fosamax)
Calcitonin-Salmon (Miacalcin Spray)
Etidronate (Didronel)
Raloxifene (Evista)
Risedronate (Actonel)
Teriparatide (Forteo)

SKELETAL MUSCLE
RELAXANTS
Baclofen (Lioresal)
Carisoprodol/-ASA (Soma/-Compound)
Chlorzoxazone
Cyclobenzaprine (Flexeril)
Diazepam (Valium)
Methocarbamol/-ASA (Robaxin/-Robaxisal)
Tizanidine (Zanaflex)
Dantrolene (Dantrium)

THYROID AND ANTITHYROID
AGENTS
ANTITHYROID
Propylthiouracil
Methimazole (Tapazole)

THYROID
NTI: Levothyroxine (Levothroid, Levoxyl,
     Synthroid,Unithroid)
URINARY AGENTS

CHOLINERGIC AGENTS
Bethanechol (Urecholine)
Flavoxate (Urispas)

OTHER URINARY AGENTS
Oxybutynin (Ditropan)
Phenazopyridine (Pyridium)
Oxybutynin (Ditropan XL)  
Tolterodine (Detrol/LA)

VITAMINS, BLOOD MODIFIERS
BLOOD MODIFIERS
Darbepoetin (Aranesp) MR
Erythropoeitin (Epogen, Procrit) MR
Filgrastim (Neupogen) MR
Pegfilgrastim (Neulasta)

VITAMINS AND SUPPLEMENTS
Most multivitamins, iron, folate supplements are
eligible for coverage. Prenatal vitamins covered
for women under age 45.

MISCELLANEOUS AGENTS
Pyridostigmine (Mestinon)
Tamoxifen (Nolvades)
Anastrozole (Arimidex)
Dutasteride (Avodart)
Finasteride (Proscar)
Glucagon Recombinant (Glucagon)
Imitinab (Gleevec) MR
Methylergonovine (Methergine)
Sodium Oxybate (Xyrem)
Testosterone (Androderm/Androgel/testim)
Ursodiol (Urso)
Fluoxetine (Sarafem)

Liotrix (Thyrolar)
Liothyronine (Cytomel)

This list is not all inclusive of drug classes or products, and may be subject to change
upon review of new products or information.
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Generic Name  (Brand Name)
Green/Bold = Generic available
Blue/Italic Type = Brand Name Preferred (Member may be asked to pay difference on brand drug if generic available.)
Black/Plain Type = Brand Name Non-Preferred


